since 2008 and as part of a broader effort to establish consistent training criteria across all aspects of 1 cardiology, and 2) the evolving framework of competency-based medical education described by the 2 ACGME Outcomes Project and the 6 general competencies endorsed by ACGME and ABMS. This 3 document does not provide specific guidelines for training in advanced cardiovascular subspecialty areas 4 but identifies opportunities to obtain advanced training where appropriate.
Introduction

12
Level II training refers to the additional training in 1 or more areas that enables some 13 cardiologists to perform or interpret specific diagnostic tests and procedures or render more specialized 14 care for specific patients and conditions. This level of training is recognized for those areas in which an 15 accepted instrument or benchmark, such as a qualifying examination, is available to measure specific 
8
Training to become a general or specialized physician should prepare the trainee to provide high 9 quality care, which the Institute of Medicine defines as effective, efficient, equitable, safe, timely, and 10 patient-centered. The specific training necessary to become a competent cardiovascular specialist should 11 address prevention of adverse events, such as myocardial infarction, stroke, or premature death from 12 disease of the heart or blood vessels. Training should facilitate cardiovascular health and foster wellbeing 13 across the lifespan, healthy aging, and event-and intervention-free survival. Hence, a key attribute of this 14 aspect of training is the establishment of relationships with patients that span several years. congenital heart disease, pulmonary hypertension, age-related disorders, and dementia; and apply 22 preventive strategies that promote health and longevity.
23
As a highly trained medical subspecialist, the modern cardiologist must serve as an effective 24 member of the professional healthcare team. In many cases, the cardiologist will assume the role of team 25 leader. At other times, the delivery of high-quality, patient-centered care will require that the cardiologist disorders including thrombophilia, diabetes, kidney disease, acute and chronic dialysis, intracranial and 1 extracranial cerebrovascular disease, and stroke. as they progress through various levels of training and serve as an underpinning for the ACGME/ABIM 9 reporting milestones. The ACC has adopted this format for its competency and training statements, 10 career milestones, lifelong learning, and educational programs. Additionally, it has developed tools to 11 assist physicians in assessing, enhancing, and documenting these competencies. 
Summary of Training Requirements
12
10
Acceptance of one's limitations is important in the evolution of a fully-developed physician, and can 11 both enhance overall patient care and help prevent physician burnout and cynicism. 
